MISSOURI DIVISION OF HEAI.TH STANDARD cannncxre OF DEATH ' ~63-020387

DEPARTMENT OP PUBLIC HEALTH AND WELP‘Aqu? .- STATE FILE- NUMBER
Primary Registration Dislricf Ne. -L_P__p_an;l!agisfrﬂ’l No. _M

DO NOT WRITE DED Registration District No. e t y - X > .

ON THIS STUB o - g -
— ] 1. PLACE OF péiﬁEE dU" i '983 - 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

1 . COUNTY, . . % STATE . COUNTY " admissil
vs300 « COUNY. | JACKSON . : MISSOURT ™ jacksoy |
ev.-4/5 b. CtI)'I"!Y (1 outside corparata limits, give TOWNSHIP enly) tength of stay in 1b ¢ CITY ] Inside Limits

. . OR .
OWN - . KANSAS CITY - |5 weeks TOWN  INDEPENDENCE =~ - - |Yeig MO

“c. FULL NAME OF {1 NOT in hospital, give location) * Inside Limits d. STREET - . [If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS ’

NsTITUTioN. ST, LUKE'S HASPITAL Yes Qi No 01 516 NO. MAIN _ jYeO Noi
3. NAME OF DECEASED First iddis Last 4. DATE Month Day “Vear
{Fype or print} . OF : -
THOMAS MARK . WINTERS DEATH MAY 24, . 1963
5. SEX 6. COLOR OR'RACE 7. Married [ ' Never Married XX [B. DATE OF BIRTH | © AGE (last birthday) | IF UNDER1 YEAR | IF'UNDER 24 HR
Widowed ] Divorced [ 9-5-1894 . 68 Months Dm Hours Min,

10s. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT CQUNTRY
during; mmt of working lifs, even if raﬂmd)

— . | INDEPENDENCE, MISSQURI, u,S.4A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE

NATHANIEL MARK WINTERS MARY THERESA HINTERS NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T SAFTAL SEFIBITY W17, TNFORMANT Addrans

{Yes, no, or unknnwn) {If yos, give war or dates of serv
No |88 Marie Winters, 516 N. Main, Indep.,Mo.
18. CAUSE OF DEATH (Entor only ane :aunb gaevr tine for’{a), (B], and’ (c) . INTERVAL BETWEEN

PART I. DEATH WAS CAUSE .. CINSET AND DEATH
IMMEDIATE CAUSE (s) ﬁ @Wm/ 2 /ﬁ@Aa
Conditions, 1f lnv.] DUE TO (b) M ﬂ%ﬂﬁaﬂ
T R

DATE AMENDED

DOCUMENT

which gave riwe to
cause {3},

stating the under.

tying causs last DUE.TO ()

... PART Il. OTHER:;SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but nat, rellled to the terminal PART. 1. If deceased was female was
. . disease condition given In PART | (a) X “there a pregnancy In last 90 days.

' : rDYeleNoIDUnkmn
9. WAS AUTOPSY | 20s. ACCIDENT SUI_(li:lIDE Homl_licme 20b. DESCRIBE HOW IRLFURY OCCURRED: (Enter nature of injury in PART | or PART 11 of itom 18,)

20, T1ME OF Hour Month, Day, Year |.
lNJURY am. . Lo
o p.m, RN X .

wa e ..1 I Td o ¢ e e . . . .

204, . INJURY QCCURRED 200, PLACE-OF INJURY [0.q., in/or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY |
"WHILE AT WORK [ “*farm, factory, straet, office’bldg., etc.) SR T -

R - NOT WHILE AT WORK [ -

=t M

\21. !..n-nandec! the da-ce.nd from. 1940 . NMJ.&QL_AM last saw R:; alive on__L L) 3

6:20 a,m. m on the date stated sbove, and to the bext of my knowledge, from the couses stated.

.(De.gm a0 M & ”ié“ﬁ% %ornall Road,Kansas City @?E'%?ED

23c. NME OF CEMETERY OR CRLMATORY o m..LOCAT!ONi(C#m%nw} - ‘{State}

TAT, May 27, 1963 ST, MARY'S CEMETERY " " |’} EPENDENCE . M.
24. FUNERAL DIRECTOR 25, DATE RECD; BY LOCAL REG, [ 24, REGW’S SIGNATURE
GEO.C,CARSON & SONS, INDEPENDENCE MO ST 2S5 b3 AA-«CI_, oQa\.q

‘s St 7 on Reverse Sids)
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MEDICAL CERTIFICATION

-.por!ﬁuq-_.]:l

s

s
i

USE ‘BLACK INK
OR
TYPEWRITER RIBBON

ey
i,

I .'_~

~SROULD READ
ol
+ Mc

3

BY AFFIDAVIT QF:",

ITEM NO.




_.u

STATEMENT BY llCENSED EMBALMER

.- " . i
- - [ . ‘

- - - - . . e e - - N

| hereby oemfy ihaf the body whose’ name is recorded on the reverse side, of this' certificate ‘was embalrned by me,

or by . - _ i — Student Embalmer No.

working under my.personal supervision.. - .

Student :
' Signature of Student Embalmer

-t LN M
ahe adg D v IS

Note The ab0ve MUST BE SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING (Fallure to comply
with the above canstitutes grounds for revocation of [lcense) -

If embalmed by. a STUDENT, he also shall,,slgn .in his OWN handwrmng oo

“If-this: bcdy is ‘ot embalmed fact should be so stated above e

e




